Mohammad Mullick works in Bangabandhu Sheikh Mujib Medical University, in Dhaka, Bangladesh. Dhaka is situated on the banks of the Buriganga River and has a population of some 11 million. It is the largest city in Bangladesh and one of the fastest-growing cities in the world. In a country of over 120 million there are only 77 trained psychiatrists, and just two child psychiatrists for 47 million children under 15 years of age. While it would seem the quality of training is good, he asks how, given the limited resources available for aspirant psychiatrists, it is going to be possible to provide the numbers of mental health specialists required to deal with a vast and largely hidden need. He makes a number of suggestions about how the College could help, principally with a variety of schemes aimed at training the second generation of potential Bangladeshi psychiatrists. He does not discuss the substantial 'brain drain' of mental health workers from that country, a topic that has recently been reviewed by Adkoli ([@r1]).

Professors Kulhara and Avasthi from Chandigarh, India, discuss the similar problems facing that country in its attempts to train a new generation of psychiatrists. One point they forcefully make concerns the extraordinary discrepancies between different regions of India in their provision of medical schools. The range is from just one small school in, for example, Chandigarh (with a population of 90 million) to 32 schools in Karnataka (population 56 million). Persuading medical students to consider a career in psychiatry is not easy at the best of times, and the relative lack of exposure to the specialty in curricula laid down by the Medical Council of India, together with lack of examinations in the subject, does not encourage many to select it. They review a range of problems, before turning to the College with a number of specific suggestions about how it might be able to help.

No doubt both the South Asian and European International Divisions of the College could have a role in responding to these pleas from the Indian subcontinent and to the third of our contributions, which concerns the state of psychiatric training in Europe. James Strachan draws our attention to an anomaly whereby the European Union requires mutual recognition of postgraduate specialist training schemes, but the content of those schemes is by no means subject to the scrutiny one might expect. He raises some interesting issues that deserve exploration in a future issue of *International Psychiatry*, for example the pressure being brought to bear by insurance companies upon medically trained psychotherapists, who deliver expensive treatment in comparison with non-medical professionals. This has parallels with the 'hospital medical officer' saga in the United States over the past decade and raises the spectre of what some have called the practice of 'bottom line' medicine.
